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In those cases which come under treatment late, and in which considerable osteo-arthritis of the wrist-joint has developed, I am convinced that satisfactory results can only be expected if at least the proximal row of carpal bone is removed.
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? Neoplasm of Lung.
C. V., AGED 50. In 1888 he was in Canada for two years working on a railway. Since that date he has been employed as a coal-porter in this country and enjoyed robust health till January, 1920, when he was laid up with influenza-pains in the head, back and limbs, and fever. He resumed work after two months and found that he was short of breath and had pain in the left side of the chest. Shortly after resuming work he had a slight hemoptysis (" streaks of blood " for two days) and was admitted to St. Thoihas's Hospital. On admission there was but slight dyspncea on exertion; there was a little cough with no' expectoration and he complained of pain in the left side of the chest. He was only a few pounds below his normal weight. The physical signs and X-ray appearances were as at the present time. The heart's apex is situated in the sixth space, 61 in. from the middle line. The second sound is somewhat low-pitched and accentuated in the first and second left intercostal spaces, but cannot be described as typically aneurysmal. There is a slight but definite tracheal tug. There is no diastolic shock and no abnormal pulsation. The pupils and pulses are equal. The whole of the front of the left side of the chest is dull and no breath sounds are audible. Behind, there is some impairment of note over the left supraspinous fossa, and breath sounds and vocal fremitus are much diminished all over the left lung. No glandular enlargements are detected and the spleen is not felt. The Wassermann reaction is completely negative (three examinations). There is no eosinophilia. No hydatid fluid has been available for a complementfixation test.
REPORT OF X-RAY EXAMINATION BY SIR A. REID.
Left side of chest shows a homogeneous mass which includes heart shadow. The heart is obviously displaced to left but cannot be distinguished from mass either on screen or plate. The outer edge of opaque mass is sharply defined and leaves an area of clear lung below and external to it. Trachea is pulled over to left. The sharp outer border does tiot pulsate. Taking into consideration that the condition has not materially altered for nearly a year, malignant growth seems to be excluded. At lower margin calcified rib cartilages can be seen.
The only suggestion I can make is that there is present either a hydatid cyst, an encysted pleurisy or an innocent mediastinal tumour.
Treatment: He has taken potassium iodide 5 gr. t.d.s. since May. Progress: He has gained weight and is now his normal weight (11 st. dressed). He feels in good health although still dyspnoeic on exertion and subject to pain in the left chest.
Case of Ununited Fracture of the Humerus treated by the
Insertion of a Segment of Fibula into the Medullary Cavity.
By CECIL ROWNTREE, F.R.C.S.
PATIENT, a male adult, sustained a simple fracture of the humerus in February, 1919. Treatment by the ordinary methods resulted in a false joint. In June, 1919, the false joint was cut away and two steel plates were applied, but the screws pulled out and no union took place. In September, 1919, another plating operation was undertaken, but again the screws pulled. He was admitted into the hospital under my care in the early part of this year and the plates were removed, but the bones were found to be so attenuated that further plating or grafting appeared to offer very small prospect of success, and the man went home wearing a moulded splint which was of considerable assistance to him. On October 15 last he was persuaded to re-enter the hospital for further operative treatment. A good deal of bone was cut away, and a piece of the fibula about 3 in. in length was inserted into
